FOR TOWN USE ONLY

TOWN OF ACTON
MASSACHUSETTS

e
S e,

2)

12

Wm

S

g

License or Permit Application

............................... eenrsccecstsosercatrsserranTIRe 19---.

To the Licensing Authorities of Acton:

The undersigned hereby makes application for the following described license, in accordance with the
provisions of the General Laws, and amendments thereto:

CHECK THE APPROPRIATE BOX INDICATING THE LICENSE OR PERMIT FOR WHICH APPLICATION IS BEING MADE:

0O Auction O Entertainment O Flea Market K One-Day Liquor

(Please print or type) O Otheruiiiirneicnrenrsereeeeessesessseesssnesnessnaes

Name of Organization/Applicant.m.:‘..C./..‘fl.ﬁa('.[.. DQ\ZDO’Q@— ......

Location of Eventae?wf/@mf(ﬁc‘ﬁfks\f‘fﬁﬂ‘fAC)‘L‘SM;W

DESCRIPTION OF EVENT (i.e; fee or donation to be charged?, name of operators of event? , purpose of event?,
-[.)arkmg avallablht)t.?, etc.): (,O(;dd;/\j c
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O One-Day Beer and Wine
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Day and Date of Event:(f/zlzo;?> ................... ereeeresesensenennHours of EventJZ'OOUOONQQIOOf/O
DESCRIPTION OF APPLICANT

Name of person making application /Ut(/’q"v//ﬁbc\/bof\J&
Occupation.ﬁ&.@.‘?&%. NAHOK v eresgeren s
Residential Addres.o3. G QYOGS DOl e SSLLL Wttt

A SR A LS L3 2 1Y Y WO eeeeseeeeeeseeennn
Horne..‘}'7f.f..‘Z.Z.T.:r..’...z.af.—.f“/.../......... Business.?fff.....%?.:f}oo G.CYXf /6

------- ssessvscennccsnnunnne

Dusiness Addicss..&
Telephone:
Date of naturalization, if not born

in US/., ............. ceeeerasteessrassenas .

Have you ever been arrested for
any law violation?...0 e

Male or Female...fe. &G,
Date of blrthS/Z@/ﬁ’(ﬁ ..................
Place of birth... GO bridgL.. 4
Father’s nameﬁf‘l‘“"rj}cyouu
Mother’s maiden name.. /270N .........

R R R R R R T R T TR P YT T T O PP P PPy seersens ssssacssassnsn

Height.........ag..—........ft. reveerer S in,
Weighte.murenrenreeneGturrrnanraensnns errernnesnsaneaes

Complexion....(,LQ.‘.’.(..:?E‘.Q... ..........................

Hair...... [260e08

Eyes....... Gl reessreesascannere

If so, when.....ccceeeee. eereresneseseeeessnneaanans
Where . cvieeieiierreen s crttes s sccnncreeeaes

State briefly.....coevniininniiiiiiiinnnn .

.............. R eNEeseEeersat st sstInsINEIRsIdsIIRTSIIREIRRsISIERIISETD

References: (Names and addresses)
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Remarks:..cc.cvennee erberestrerntasesneresesesarasaans ereerresrennanee cererrrencans

Do Not Write Betow This Line




